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DRIVER LICENSE OR IDENTIFICATION CARD APPLICATION DO NOT DUPLICATE

PURPOSE FOR YOUR VISIT: v the appropriaie box(eg). FOR DMV WSE ONLY

PRINT USING BLACK OR BLUE INK ONLY BOVLF Code

gEH LICENSE (DL} IDENTIFICATION CARD (ID) MAME CHANGE! [ :5izeCoumy _
riginal DLPermit [J Add CDL Endorsement (0 Original ID Card/Renewal CORRECTION COGUMENTY
O Renewal O Renve Festdolion O Senior 1D Card'Renewal {Age 62+) O DL .
O Duplicate O Change/add Class O Aeplacemeant O 1 CARD Rmima Frimsvy
Lol Solen _ Lost _ Stolen ﬂ'ﬂmpﬂft Parts 2, S=ovary Tech DTale

lete Parts 2 through 7. Compilete Parls 2, 3, 5A, & 8only. |3, 5 & Bonly.

PLEASE PROVIDE THE FOLLOWING:

NOTE: You must use your true full nema. Original documentation may be required. Flafar to the Califomnia Driver Handbook.
Diriver Licenss os [0 Card Numbar State or Country Expires _ [ Bt | | Social Security Number

N I ﬁiﬁ. 2345 6 7F
Firat MNa Middlg Mamea Lasl Suffix (Jr., Sr., )
Joe - &ur
MWMB.FGBMWPﬂmﬁ;‘BD:MBM bar, 5t., Ave., Rd., Blwd., lmmmerﬁrmﬂﬁw'ﬂpmﬂu Gh'y. m:h
_/az2 man eL7r /A P4559
Address Where You L (i different from mailing ldﬁmp Hunfbier, Streat, ow No., City, State, Zi Zip Code
Hair Calar Eye Cil Height f Walght

mi OF Broes e a2 &

COMPLETE THIS SECTION ONLY IF YOU ARE NOTELIGIBLE FOR A SOCIAL SECURITY NUMBER:

I certity under Smry under the laws of the State of California that no Social Security Number has sver been issued o me and | am nol
prasantly eligible for a Security Number. | underatand that pursuant to Vehicle Code Section 12&}1Imm1mmid&nw5wﬂ&uﬂtjr
Mumbar 1o the Depariment of Molor Vehicles whan one is assigned to mea.

Bignature [ Data
X — Z o
. LICENSING NEEDS: .r the appmpm bok(es). Fisfer to the Callformia Driver Handbaok for adaitional informalian.
NEILE‘.EHS& i Enn-nnumngn LICENSE [0 AMBULANCE CERTIFICATE
c Class Class A Class B O
O Matorcycle FIRE FIGHTER O YERIFICATION OF TRANSIT TRAINING
if bagle Neense only, go to Part 5, OClasss [ ClassB
COMMERCIAL DRIVER OMLY {(SSHN documen iation ks required before any eriginel commerclal driver license application is staried.}
COMMERCIAL LICENSE ENDORSEMENTS AESTRICTION
OCkssA [OClassB [OClssC [ Passanges Transport [ DoubleaTriples [ School Bus | [ Air Brakes
O Hazardous Matarals\Waste O Tank

| pertify that the maotor vehicle In which | am taking the driving skills test is representative of the type of molor vehlcle | ex 1o operate. | am not
subject to any disqualitication, suapension, revocation, of cancellation ae contained in Thle 49 of Federal Regulationa, Part 383.51, and | do mot
have a driver licenss from mare than one state or jurisdiction. The names of all states or other jurisdictions where | have previously been licensed
to driva any type of molor wehicle during the previous 10 years are lsted in Part 5A balow.

ACCORDING TO PART 381 OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS

O | plan to aperate in foreign or interstate commerce and | meet the qualifications.

7| do net plan bo o in loreign or interstate commenga and | am not subject to Part 351,
H THE FOLLOWING QUESTIONS MUST BE ANSWERED:

A, Have you applied For a Driver License or lendificatson Card in Califomia or another statadcountry using a different name

or-number within the BT BB {10 WBEEE T et oo eese s e seeeeme s et ems et e mm e em st e e e 0O Yes B o
It e, print nama, DLD numbsern, and stale of country
B. Hawve you had your driving privilege or & driver license cancelled, refused, delayed, suspended, or revoked? .. 0O Yes Mo

I yes, indicate date and reason Delow.,

AT g REASCH
C. Withn the last live years, have you had o experienced any of the medical conditions speacified on the back of this fomm
that affects your akility to operate 8 motor vehicle safely? Please read the “Medical informstion® o the back of this
If yes, briefly explain:

DO YOU WISH TO REGISTER TO VOTE OR CHANGE POLITICAL AFFILIATION OR VOTER ADDRESS?

DO YOU WISH ¥ [@ YES—Compilate the VOTER || am a registersd voter; | moved and wish to update my waber record.
TO REGISTER TO attached vater form. CHANGE (C O toanew county—Completa the attached voler farm.
VOTE OR CHAMNGE N OO NO—Do not eormpletes OF S [ within the sarme county—Da ot complete the attached
POLITICAL AFFILIATION? attachad vobar horm. ADDRESS b, Your vobar record will be automatically updated.

A IJFH"I."‘EH UNDER 18, PARENT/GUARDIAN SIGNATURES REQUIRED:
; anltsiquadians have |oant custody, BOTH MUST SIGN. We Elmapl civil liability for this minar.

Cagtime Phone Mumbar
A - faA‘f /05 172 53:4_32’5&
/22 Nhgpe a«m 2 pffmi;’.,
F T Guardian's Sagratung 5 i |Mlill =
am_-&éﬂ_, ) — gimﬂ;; 7205

Aﬂiwvt 99949
CEHTFFICA“GN | hanee read, understand and agres with the conl of this form, Inr:iudlngma cerifications on the back of this form.

under wmmm:mwmesrmwm Infarmation on s form I3 frue and cormect.
STOP Ep not sign until instructed to do so by a D!.W emplayee.
apnlicig -R.;rl fupt

FOR DRV FIECD OFFICE USE ONLY
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